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We thank Dr English for her thoughtful comments on our 
paper (Alzahrani 2011). We agree that – given the similarly 
large amount of time spent in sedentary behaviours by 
both the stroke survivors and the age-matched controls 
– both may be at risk of cardiovascular events including 
stroke. Our point, which we stand by, was that stroke 
survivors appear to be no more at risk of recurrent stroke 
and cardiovascular events due to the amount of activity 
they do. This is reﬂected in our statement that, ‘This would 
mean that they were no more at risk of recurrent stroke and 
cardiovascular events due to low levels of physical activity 
than their healthy peers.’ It is certainly possible that they 
are more at risk due to the pattern in which that activity 
is accumulated, but we refrained from making strong 
statements about this possibility for two reasons. First, we 
did not measure the pattern of accumulation of sedentary 
time and can therefore only make indirect estimates about 
such patterns from our data about transitions. Second, the 
data about activity pattern and risk is from people without 
stroke and may not extrapolate to people with stroke.
We agree, nevertheless, with Dr English’s interpretation of 
how the evidence about sedentary behaviour might apply to 
our data. It is therefore interesting to consider what our data 
can reveal about this issue. Without reanalysis of the data, 
examination of transitions provides the best insight into the 
differences between stroke survivors and healthy controls 
in terms of bouts of activity. The transitions we recorded 
included lie to sit, sit to lie, recline to sit, sit to recline, 
recline to stand, stand to recline, sit to stand and stand to sit. 
Despite this comprehensive measurement of transitions, the 
amount of time spent making transitions was very small in 
both groups, with a mean of 1 min in the stroke group and 
2 min in the control group. Although this difference was 
statistically signiﬁcant (mean between-group difference 1 
min, 95% CI 0.3 to 2), this difference was also very small. 
This suggests that the sedentary behaviour was likely 
to be accumulated in long bouts by both groups, putting 
both groups at risk of cardiovascular disease. We strongly 
agree with Dr English that further research is needed to 
understand the inﬂuence of the pattern of accumulation 
of sedentary time in stroke survivors. We welcome future 
ﬁndings in this important area.
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